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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention STRETCH SLIPCOVERS 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

^ The attached application, or 
□ Application No. , filed on . 



□ as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which became 
available between the filing date of the prior application and the National or PCT International filing date of the 
continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, ail statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false 
statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF iNVENTOR(S) 
Inventor one: JEFFREY A. CHAMBERS 




Signature: 

Inventor two: JOHN GQRCYCA 
Signature: 

Inventor three: a GEOFFREY D. HIETPAS 




e: ^GEOFFREY D. HIE! 



Signature: ^ Wi^w [ J.tfyilWh&S, Citizen of: US 



Inventor four: 



Signature: Citizen of: 



□ Additional inventors are being named on additional form(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will 
vary depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



□ 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNASSIGNED 



HEREWITH 



JEFFREY A CHAMBERS 



STRETCH SLIPCOVERS 



UNASSIGNED 



UNASSIGNED 



LP4965 US NA 



I hereby appoint: 

El Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



JOHN GORCYCA 



110 QUAIL RUN LANE 



Address 



City 



KENNETT SQUARE 



State 



PA 



ZIP 19348 



Country 



US 



Telephone 



Fax 



I am the: 

[3 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



JOHN GORCYCA 



Signature 



± 



Date 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 3 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) Inside this box 



□ 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNASS1GNED 



HEREWITH 



JEFFREY A. CHAMBERS 



STRETCH SLIPCOVERS 



UNASSIGNED 



UNASSIGNED 



LP4965 US NA 



I hereby appoint: 

Practitioners at Customer Number 

OR 

□ Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code LabeJ Here 



□ Firm or 

Individual Name 



Address 



GEOFFREY D. HIETPAS 



313 AMOROSO WAY 



Address 



City 



NEWARK 



State 



DE 



ZIP 19711 



Country 



US 



Telephone 



Fax 



l am the: 

El Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



GEOFFREY D. HIETPAS 



OLurrrvci u. nit irno a 



Date 



NOTE: Signatures of all me inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



Total of 3 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (♦) Inside this box 



□ 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



UNASSIGNED 



HEREWITH 



JEFFREY A. CHAMBERS 



STRETCH SLIPCOVERS 



UNASSIGNED 



UNASSIGNED 



LP4965 US NA 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 



*23906* 



PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
E<3 The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



JEFFREY A. CHAMBERS 



52 KING'S GRANT ROAD 



Address 



City 



HOCKESSIN 



State DE 



ZIP 19707 



Country 



US 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: Signatures of ali the inventors or assignees of r cord of the entire interest or their representative^ ) are required. 
Submit multiple forms if more than one signature is required, see below*. . 



13 'Total of 3 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



• ft 

Docket No.: LP4965 US 
(PATENT) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: 

Chambers et al. : 

: Art Unit: 3636 
Serial No.: 10/007,578 : 

: Examiner: Vu, Stephen 

Filed: December 5, 2001 

For: STRETCH SLIPCOVERS : 

ASSOCIATE POWER OF ATTORNEY 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 



I hereby grant associate power of attorney to prosecute this application and transact all 
business in the U.S. Patent and Trademark Office connected herewith to: 



Burton A. Amernick 


24,852 


Christine M. Hansen 


40,634 


Daniel C. Mulveny 


45,897 


Joseph Barrera 


44,522 


Daniel J. Harbison 


47,631 


Thor B. Nielsen 


45,528 


Richard M. Beck 


22,580 


Liza D. Hohenschutz 


33,712 


Gerard M. O'Rourke 


39,794 


Oleh V. Bilynsky 


50,563 


Larry J. Hume 


44,163 


James M. Olsen 


40,408 


Mary W. Bourke 


30,982 


Rudolf E. Hutz 


22,397 


George R. Pettit 


27,369 


Gary A. Bridge 


44,560 


Wayne C. Jaeschke 


21,062 


Ashley I. Pezzner 


35,646 


Paul E. Crawford 


24,397 


Morris Liss 


24,510 


Harold Pezzner 


22,112 


Francis Digiovanni 


37,310 


Susan E. Shaw McBee 


39,294 


Thomas F. Poche 


45,017 


Eric J. Evain 


42,517 


Robert G. Mcmorrow 


30,962 


Brian J. Hairston 


46,750 


John A. Evans 


44,100 


William E. Mcshane 


32,707 


Patricia Smink Rogowski 


33,791 


Mark E. Freeman 


48,143 


Elliot C. Mendelson 


42,878 


Helena Rychlicki 


48,179 


Stanley B. Green 


24,351 


C Keith Montgomery 


45,254 


Myron Keith Wyche 


47,341 



The correspondence address for this application remains unchanged. 



Application No. : 1 0/007,578 Docket No. : LP4965-US NA 



Applicant believes no fee is due at this time. However, if a fee is due, please charge our 
Deposit Account No. 04-1928 (E.I. DuPont de Nemours and Company), from which the 
undersigned is authorized to draw. 



Dated: 




Respectfully submitted, 



B v ^^/^ 
Robert B. Furr,7r. 
Attorney for Applicant 

Registration No.: 32,985 
E.I. DuPont de Nemours and Company 
Barley Mill Plaza 25/1 1 56 
P.O. Box 80025 
Wilmington, DE 19880-0025 
(302) 892-7910 
(302) 892-7925 (Fax) 




/ 



